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ISSUE: In order to limit the spread of contagious respiratory illnesses (CRI), patients who have a cough must be identified as soon after their arrival at the medical center as possible so they can be placed in an appropriate area and effective barrier precautions can be used to protect health care providers (HCP) and other patients. A system was needed to identify patients arriving at the medical center who had a new cough and may be contagious.

PROJECT: A multidisciplinary group working to prepare the medical center for Severe Acute Respiratory Syndrome (SARS) in the spring of 2003 identified the need to rapidly identify patients with a new cough and screen them for risk factors for SARS. Receptionists were asked to perform this task at the time patients checked in prior to their appointments. After the SARS outbreak we decided to standardize this system as part of our preparedness planning for other CRI, reasoning that it would allow identification of early cases, early use of hand and respiratory hygiene to prevent transmission, and create a process that could be adapted for any outbreak of communicable disease. In addition, we planned to track the data over time in hopes that it would show us trends in community respiratory infection activity.

RESULTS: The project took place in the outpatient clinics and emergency department at Dartmouth-Hitchcock Medical Center, a 370 bed academic medical center with 540,000 outpatient visits each year. Receptionists in all outpatient clinics were instructed to ask each registering patient "Do you have a new cough that has developed in the last 10 days?" and to record their answer along with other computerized information obtained at the time of patient registration. When a patient answers "Yes" the receptionist asks him or her to don a surgical mask and immediately notifies their HCP who expedites the clinical evaluation. Personal protective equipment, including a surgical mask, is used by the HCP during the initial patient evaluation, and continued if appropriate. Each week the Information Technology (IT) department sends a report to the Collaborative Healthcare-associated Infection Prevention team (CHIP) that summarizes the number of outpatients registering at each clinic and the number and per cent of patients presenting with new cough. CHIP staff review graphs demonstrating the weekly rates of new cough at their weekly meetings.

LESSONS LEARNED: By including this question with the other information that is reviewed for each appointment it has become a routine part of the registration process and receptionists are prompted to ask at each encounter. The question asked is simple and does not require any medical expertise from the receptionist or the patient. Because it is part of the electronic registration system, the question can easily be changed by the IT department to reflect symptoms of or risk factors for any contagious disease that is of current concern. We believe that by tracking the rate of new cough in the community the CHIP team may be able to implement early communication and control measures to contain CRI.
